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2009 STATEMENT OF SOURCES OF INCOME (1 MR.S.A. §§ 1016-A— 115)

Covering the calendar yearJanu'ary 1, 2068 through Decembear 31, 2009

Please file this staterent with the Clerk of the Houss or the Sedretarv of the Senate by' 5:00 p.m. on February 18, 2010. Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memarial Circle, Augusta, if you have any gquestions about this
form, your reporting requirements, or how to report specific situations.

. LEGISLATOR INFORMATION

Nrame | i ,. Of.ﬁc:e:“
(R"’f' Clavles B. [(n)gaf o : : B fiouse
i xlmg e )

B ¢ District

O Senate

City, zip 'cdde ...... : Phone

“Tho n aaton Me  ot86] | o 354 .8928

List the name and address of each employer from whom you received éompensation of $1,000 or more. Specify the principal type of
economic activity of each employer. ‘ ,

i S LI T T AL M S TS S et R S s e L bﬁnéigéj-[-yp"eangor{EhEb' )7,
_ Activity of Employer .~

© |-.Name of Employer

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT
(For Legislators who are self-employed.) - :

A. List the name and address of your businass, if any, and list the major areas of economic activity from which vou derived income. If
associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic activity of that
entity.

Major Areas of Economic

Name and Address o.f Business Elntity Major Aroas of Economic Activity Activity
. {self} {partnership, association or similar

o . o N business entity)
Name: E"\v“){"%&’zmw &SMW—ES. ZH.C_- ' E\"Ud‘ -ff‘-"ll*‘ug‘-ﬂf\- {Q&C[&') S‘VLS’ S
- Address: 3 | G‘V‘W s+ W"!"‘w #\"le_ OHE6 L

Name:

Address:




PART 2 (continued). INCOME DPERIVED FROM SELF—EMPLOYMENT

(For Legislators who are self- ernployed }

‘B. List each source of income derlved frorn self-employment that represents more than 10% of your gross incoma or $1,000, whtchever is
greater, and specify the principal type af economic activity of the entity or person from whom you derived such incorne. If this form of
disclosure is prohibited by law, rule, or an established code of professicrial ethics, specify only the principal type of econamic activity of the
entlty or Derson from whom the income was denved

7 . o . Principaerype of Economic
"Name and Address of Source o ] Activity of Entity or Person Who is
the Source of the Income
Narme:

Address:

Name:

Address:

PART 3.. MAJOR AREAS

(For Legislators who are attornéys-atlaw only )

VL:st your major areas of practlce If assocuated w' h a Iaw f irm, [lSt the !TIEIJOI’ areas of pract:ce of your firm.

) Name and Addrass of Flrm . .- o M?JO]’ Arezizl?)f Practice _ ‘ Maj__or Ar??fn;))f Practlce”'

Name: -

Addrass:

Name:

Address:

Llst each source of income of $1 000 or more not Ilsted inParts 1,2, or 3 of thss form. Do not |nclude glﬂs ff none, check the box

D None : ’ ’ '

.Name and Address of Source =~ = .- R R - ~Kind of income :
o IR . o...r . .. [linvestments, leases, efc.) .

Name:

Address:

Name:

Address:

- PART 5. REPORTABLE LIABILITIES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of economic activity of each creditor. Do not fist credit card liability or loans from a relalive. If none, check the box.

D None

' , Principal Type of Economic
Name and Address of Creditor  Activity of Creditor

Name:

Address:

Name:

Address;




5. R EPO RTABLE GIFTS

Fist the epec;fe source of each gn’t of more than $300. Include glﬂs with an aggregate value of more than $300 from a single source. If
none, check the box.

p D None ) .
| Name of Source of Gift - .. NemeofSouceof Gift
1 3. '
2. 4

PARTT. REPORTABLE HONORAR]A

LlSt the source of any honorar:a accepted for appearances or speeches related io your eglsiatlve respons:bmtles f none, check the box.

l:] None

 Name ot Soure o oreata 7 7 NameofSoue of ororars
1 3.

List each executive branch agency to Wthh you or a member of your rmmedia’ce family soid goods or services with a value in excess of
__$1 OOO dunng the reportmg penod lf none check the box o

1 - 3, '
2 4.

PART 10. INCOME RECEIVED BY nﬁew’zeERs OF IMMEDIATE FAMILY

List the type of economic activity representzng each source of income of $1,000 or more received by your spouse or domestic partner or
dependent chiid(ren} during the reporting period and the kind of income represented. [If your spouse or domestic partner received $1,000
or more ofmcome their name and job mle are Ilsted Bo not include gifts.

Type of Econemlc Actmty
Name of Spouse or Domestic Partner and Job Tifle Represanting Source of  Relationship Kind of Income
Income Received

Name: L;,\IQ_&_ %‘,,(\ Kn/&-e.( . :12 Masl glede @r ; fxzu}

ormestic

Job Title: . - . Partner
3. 3.

Dependent .
Child
If dependent child{ren} receive more than $1,000 of income .
. f . . Dependent
for the reporfing period, list only the type of economic Child
activity and the kind of income.
Dependent
Child




PART 11. OFFICER OR DIRECTOR POSIT!ONS

List any for—proflt or nonproﬂt corperation, firmn, association, partnership or business in which you or a member of your immediate family held*
any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family heid the pesition and whether the paosition

was compensated. If a family member listed, indicate your relationship and the name of the family member.

[T None . ) )
- S%gé}{iiatibﬁiéusihéss' S s Position Held . Family Member's  Compen-
~ and Address I ““el : By . - Name ~ sated?
: - M2 No

A Legisiator who willfully fails to file a required statement is subject to a fine of up to $100. (1 M.R.S.A. § 1017-A)

The inteﬁ’{iona} filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact {o the Attorney General. {1 M.R.S.A. § 1019)

%/ 3 A/L ' 3‘(‘/!%;{[:9

Signatur.

Please provide any additional information below {and on additional sheets if needed). Indicate the part or section number for

the mformatxon you are prowdmg - -

- Part/Section
Number




